A 36-year-old woman with a history of dry eyes and recurrent oral ulcers presented with an 8-month history of progressive motor weakness of both legs. She was documented as experiencing mild weakness (4+/5) of both legs with no sensory loss 2 months after onset. Cervical MRI revealed a T2 hyperintense lesion from C2 to C7 without cord swelling or contrast enhancement (Fig. 1A ). The rest of the spinal cord and the brain MRI were normal. A cerebrospinal fluid (CSF) examination was unrevealing. She was treated with intravenous and oral corticosteroids based on the presumptive diagnosis of transverse myelitis (TM).
been responsible for the selective noninflammatory CST degeneration in this case. 5 Additional possibilities include vascular insufficiency or primary lateral sclerosis (PLS). pSS-associated vascular myelopathy is more compatible with an etiology of pure motor paraparesis following selective degeneration of CSTs. CSTs in the spinal cord have greater spinal cord blood flow and metabolic activity, which make them more vulnerable to ischemic injury. 6 This case also technically fulfills the diagnostic criteria for PLS proposed by Pringle et al. 7 However, this case seems less likely to be PLS considering the young age at onset, rapid worsening of paraplegia and CSTs atrophy, lack of progression to other body regions, and the presence of another disease (pSS) that was more like to underlie the myelopathy. 8 The study protocol was approved by the Institutional Review Board at Chonnam National University Hospital, and the subject consented to the publication of her case.
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